GGG The American Journal of Nursing 

great incentive, the whole question is throbbing with life. When we 
say that all struggle is over, we shall say it has ceased to live. 

We welcome you with all our hearts to New York. Your presence 
is to us an inspiration, and we most earnestly trust that from these 
meetings we may each gather some new knowledge, some fresh strength 
and energy, and much-needed encouragement to help us to better carry 
on this splendid work of ours. 


THE ECONOMICAL FURNISHING AND EQUIPMENT 
OF CHILDREN’S HOSPITALS OR WARDS 

By MISS MARIENNE WHEELER 
Late Superintendent, Babies’ Hospital, New York 


In the furnishing of an infants’ hospital or ward, do not make the 
mistake of thinking that an elaborate or extensive equipment is neces¬ 
sary. The simpler the furnishings the better. My advice would be 
to furnish only the absolute necessaries at first; then add from time to 
time such accessories as the needs of the ward demand. I believe you 
will find them to be very few. 

Children are much more susceptible to contagion than adults. They 
also seem to possess an uncommon attraction for pus germs, as well as 
those of dysentery and kindred intestinal troubles. Therefore the 
furnishings should be very plain, and there should be but few pieces 
of furniture in the ward. I know the temptation is great, not only for 
those in charge, but for the lady managers, to try to make the ward 
attractive by decorating the walls with appropriate pictures and bas- 
reliefs of fat little cherubs, and to try to shield the cribs from draughts 
with art screens made of Swiss muslin and ribbon bows. The former 
are only dust catchers and the latter, while they look pretty, afford the 
patient no protection from draughts. 

The wards in which children are kept should be large, with good 
ventilation. Adjoining each ward should be a small room for bathing, 
dressing and changing the children. It is only in this way the air in 
a ward full of babies can be kept fresh and free from odor. It should 
also be so planned that, at least once a day, the windows in the ward 
can be opened wide, top and bottom, letting in a free current of fresh air. 
At such times the bedding and linen should be spread out over the cribs 
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and chairs, letting the air sift through them thoroughly. The proper 
time to do this is preferably in the morning, while the children are 
having their baths. 

The ward floors should be tiled if possible. The walls should be 
of hard finish with rounded corners. Up to a height of eight or ten 
feet the walls should be made of one of those hard plasters which will 
neither dent nor break when an ordinarily hard substance comes in 
contact with them. 

Many infants who find their way into the free hospitals suffer more 
or less from weak eyes, or from some mild disease of the eyes. This 
makes it advisable to have the walls painted a dark color so as to soften 
the glare of the most desirable sunshine. In our wards we found a dark 
green paint (not a bluish green, hut one with some yellow in it) very 
satisfactory. We also arranged the beds so that the children faced the 
walls instead of the glaring windows. For the same reason, c-handelier> 
or ceiling lights are undesirable. If there are electric lights it is so 
convenient for the busy night nurse to press a button and forget to 
push it back again, leaving the light on for hours and frequently all 
night. If gas is used the chandelier is usually too high to be easily 
reached and the nurse cannot find time to turn it out and relight it half 
a dozen times each night. Relighting requires the use of a match, the 
finding of which in a hospital ward is like the proverbial “ finding a 
needle in a hav-stack.’’ All this, however, is as nothing compared t». 
the unpleasant, not to say injurious, effects of high lights upon infants’ 
eyes. Chandelier lights, on account of their being used carelessly, are 
a source of needless expense and single side lights are much to be 
preferred. 

Beds .—With regard to the furniture in a ward: We will begin 
first with the beds. Brass beds are impracticable, as they are costly 
and consume too much of the time of nurses or attendants to keep them 
bright and in order. This time can be spent much more effectually 
at more important duties. The fact is that brass or copper trimmings, 
furnishings, pus basins, or other ward utensils which require the use 
of metal polish to keep bright, are not sanitary, and as I have before 
intimated, the time absorbed in such work can be more profitably spent 
elsewhere, either in caring for the patients (for I have vet to find the hos¬ 
pital patient who has suffered from an overdose of good care) or in seek¬ 
ing more carefully for dust and germs on walls, paint, furniture and 
floors. 

To return to the subject of brass beds: They are an inexcusable 
expense in furnishing a ward, and an expense which does not cease with 
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their purchase, for the lacquer, covering the brass, is perishable, espec¬ 
ially when subjected to the constant wear and tear of a childrens’ ward. 
When this lacquer is destroyed, the bed must either be refinished, which 
is very expensive, or the polishing business commences. The polish, 
which is a dirty conglomeration of powder, grease, acids, oils and color¬ 
ing matter, is dropped around on the floor and bedding, collects in cracks 
and corners of the crib, which becomes caked with this greasy, sticky 
substance that catches and holds dust, and microbes. 

Plain iron beds, white enamelled, without brass ornamentation of 
any kind, are the most practicable and lasting. Enamel paint is cheap 
and beds of this kind can always be kept white, clean and sanitary by 
occasional fresh coats of paint. 

We found a woven-wire mattress to be the most comfortable and 
most sanitary. I can assure you that they are comfortable, for I have 
tried them for several successive nights. While at the Children’s Hos¬ 
pital in Berlin, of which Dr. Baginsky is the chief, I saw a crib so 
arranged that the mattress could be raised to any desired height by 
means of hooks attached to the frame on which the mattress rested. 
When this frame was raised the hooks caught on the cross pieces at the 
head and foot of the crib. Since it is not always wise to remove sick 
children from their cribs to make physical examinations, do dressings, 
etc., the design of the beds seemed to be a fine one; but these beds 
were made of wood, wdiich was not practicable for hospital use. Con¬ 
sequently,* with the aid of a manufacturer, a crib was designed with a 
wire mattress which can be raised to three different heights. The 
sides of the beds are stationary and high enough to prevent a restless 
or frisky child from falling out, when the mattress is in its low, natural 
position. But when a child is acutely ill the mattress can be raised to 
a higher point and the nurse can attend to all necessary duties connected 
with the patient with ease and without tiring her back. For physical 
examinations, surgical dressings, sponge baths, etc., there is a still 
higher point to which the mattress can be raised. 

These beds have been in use in the Babies’ Hospital for nearly four 
years, and have proved an ideal hospital crib. 

Stuffed mattresses are not used. Instead, we use a heavy blanket 
folded four times. This is covered with a good-sized piece of light¬ 
weight rubber sheeting. Then comes a sheet and a large quilted pad 
on which the patient lies. The covering consists of a regulation sheet, 
blanket and counterpane. 


By Miss Wheeler. 
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The advantage of using a blanket in an infants’ hospital instead 
of a mattress is too obvious to need comment. I will only add that 
while sun, air and sterilizing may kill bacteria, and unpleasant disinfect¬ 
ing powders and fluids outrank equally unpleasant odors of mattresses 
long in use, they cannot make them clean. The filling necessarily be¬ 
comes filthy from constant use, especially when the beds are continuously 
occupied by very Young infants or children who have not been trained 
to cleanly habits. It is true the beds may be renovated and the filling 
frequently renewed; but this is eostlv. Blankets can be sunned, fumi¬ 
gated and washed as often as necessary. They can be kept clean as well 
as sterile. They cannot, however, be placed in a sterilizing apparatus 
without ruining them: but this would seem unnecessary if there is any 
virtue in fumigation. If the blanket is carefully protected with the 
rubber sheeting (and it seems to cling and lie smoother on a blanket 
than on a mattress) frequent sunning and airing makes continual or 
even monthly washing unnecessary. Thus these blankets may be kept 
in good condition for years, and from an economical point of view it 
also makes an ideal mattress in the wards of a children's hospital. 

Chairs .—For the use of nurses in the wards I would advise a plain 
white enamelled chair. They should be quite low, as the nurse can then 
hold children much more comfortably in her lap. Since modern methods 
forbid the rocking of children I would not advise the use of rockers,— 
not only for the reason just mentioned, but because they are so destruc¬ 
tive, marring the paint and walls; and by no means the least objection 
to them is that the little runabouts are continually tripping over the 
rockers, with results more or less unpleasant, not to say painful. Three 
of these low chairs for the nurses’ use, one a little higher for table 
or desk, are sufficient for a ward of ordinary size. There should also 
be some small chairs for the children,—in a ward of twelve or fifteen 
patients I should say about three small rockers. Convalescent children 
too young to walk take the greatest delight in rocking all day in these 
little chairs; but they must be tied in and the chairs so placed at the 
head or the foot of the crib that the rockers go under the crib. In this 
way the runabouts are safe from accident. 

If there is no sun parlor where the older convalescents can be taken 
for a change of air, then the wards should be provided with several 
small steamer or Morris chairs. It is better, however, not to have these 
chairs in the wards if it can be otherwise arranged. 

All chairs should be plain in design, made of wood and finished 
with white enamel paint. Wicker, rattan or fancy chairs of any kind 
are not satisfactory. 
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Tables. —Two tables are necessary for ward dressings, as with 
infants and children slight affections of the eyes and ears are common 
and need constant attention, and the tables are quite essential for holding 
cotton, solutions, syringes, and other accessories to be used in caring 
for such. These tables should be fairly small so that they may be easily 
moved from crib to crib and take up only a little room. They should 
be of steel, white enamelled, with glass top, one about 20 by 16 inches; 
the other about 16 by 14 inches. Another table about four or five 
inches larger than the largest one mentioned, of same material but 
containing a drawer, may be used as a writing table, the drawer to con¬ 
tain the bedside notes, charts and other necessary ward stationery. 

Medicine closets , such as are used in ordinary hospital wards, are 
awkward as w r ell as totally unnecessary. The smaller ones ate not 
usually made by the manufacturers, but a good one can be devised by 
using a small cabinet containing two glass shelves and attached to a 
small square table. It is large enough for all purposes and makes a 
very neat and attractive medicine closet at about one-third the cost of 
one of the ordinary size. 

Screens. —Sick children are very susceptible to even the slightest 
draughts, thus making numerous screens necessary. These are the most 
expensive part of the furnishings of a ward. It is impossible to find 
screens at any of the hospital supply stores which are suitable or prac¬ 
ticable for hospital use. At the Babies’ Hospital the screen we found 
most practicable and durable was one made like a clothes-horse, of strips 
of wood tw'o inches wide and three-quarters of an inch thick. In height 
they came just above the cribs. Holes were bored through the entire 
width of the side pieces, top and bottom. Through these brass rods 
were inserted. The frames, of course, were painted with white enamel 
paint. The curtains were made of white cambric gathered on the brass 
rods top and bottom. To protect a patient from merely a door draught 
a two-fold screen would ansxver; but for ordinary use we found a three¬ 
fold screen, which protected the bed on three sides, the most useful by 
far. The sides of the screen should be joined with a double-action 
hinge. I do not know the technical name of these hinges, but they 
permit the screen to be swung both ways. The screen frames alone cost 
about twelve dollars apiece, including the brass rods. The curtains for 
each screen cost about a dollar and fifty cents more, and about six 
screens are necessary for each ward; this depends somewhat, however, 
upon the number of window's and doors in the ward. It will be readily 
seen that these are the most expensive articles in ward furniture. 

Dressing Rooms .—One of the greatest trials of a babies’ ward is 
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the odor. This can be obviated in a measure, if not entirely overcome, 
by always making use of the dressing rooms mentioned earlier in this 
paper. All patients, except the very sick ones, should be bathed, dressed, 
undresssed and changed in these rooms. All toilet accessories, solutions, 
apparatus for irrigating, washes for eyes, ears, mouths, all ointments, 
and in fact everything that is not absolutely necessary in the wards, 
should be kept in these rooms. Closets or shelves for clothing should 
be provided ; and, if possible, closets should have a window for ventila¬ 
tion. The furniture necessary for these rooms is bath tubs, which are 
best stationary; two small, low, square tables, of the same material as 
those in the wards; three or four low chairs, half a dozen agate basins, 
and two galvanized-steel cans for soiled clothing and diapers. This 
completes the furnishings of a ward ante-room. 

I do not know that the means of waste are greater in an infants’ 
ward than in an adults’ ward; but I do know that the numerous small 
articles of clothing, such as diapers, safety pins, bedding, etc., disappear 
with such surprising rapidity that unless every detail is most carefully 
watched the leakage is very great and the inroads on the hospital 
exchequer are great. It therefore pays to give considerable attention 
to small details. 

Loss of clothing through the laundry in an infants' hospital is 
excessive, especially small pieces, such as bootees, socks, stockings, wash 
cloths, bands and shirts, which go into the washers apparently never to 
come out again. To obviate this in some degree we found it an excellent 
plan to sew together a number of small pieces of the same kind, such 
as wash cloths, bands and shirts. The stockings were mated and sewn 
together, otherwise I fear the laundry would be responsible for many 
divorces among these little pairs. Babies’ napkins are another great 
means of waste. If full license is allowed they are used for almost every 
purpose conceivable. If a maid wishes a floor cloth she much prefers 
to take one of these pieces rather than to ask for the proper article. If 
by chance you should admire the deft manner in which the man is polish¬ 
ing the windows, look a little closer and you will surely find a square 
cotton diapering in his hand and another tucked under his arm or in 
his pocket. Even the all- and self-sufficient engineer is not above sneak¬ 
ing into the laundry and making off with a half a dozen or more of these 
useful articles to rub up his oily machinery; and, as for the workers 
in the ward, the ingenuity with which they find uses for the babies’ 
diapers is as wonderful as it is voluminous. They are made to answer 
for dusters, bibs, wash cloths, towels and even sheets and pillow cases, 
should that supply fall short. In fact it is almost impossible to find 
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a use to which these articles cannot be put by an ingenious person; 
and even in a small hospital they may disappear at the rate of five 
hundred or more a week unless a careful watch is kept. 

Next in order comes the innocent and elusive little safety pin. 
It is one of the most remarkable mysteries of a babies' hospital, the way 
in which they disappear. They melt away like snow under a summer 
sun, and though small in themselves can be one of the largest items 
of ward expenses unless carefully looked after. This may seem a small 
economy to mention, but unless it receives considerable petting, the 
waste from this source will make extraordinary inroads on the hospital 
exchequer. 


NURSES’ HOMES: THEIR FURNISHING AND 

EQUIPMENT 

By MISS FLORA SHAW 

Graduate Course in Hospital Economics, Teachers College, New York 

As a preliminary step to the discussion of the furnishing and 
equipment of any building must come some consideration of the number 
and arrangement of the various rooms which it does or should contain. 

Our schools or homes for nurses may be divided into two classes: 

First, Those which provide for all the ordinary needs of the pupils, 
are, as we say, self-contained; 

Second, Those which are dependent for certain things, such as 
laundry or kitchen service, or both, on the regular hospital departments. 

Buildings of the first class must contain an engine-room, a laundry, 
a kitchen, servants’ quarters, pantries, a dining-room, class and recep¬ 
tion rooms, bedrooms, lavatories, storage closets, etc. Here and there 
we find additions to the above, such as libraries, sewing-rooms, a gym¬ 
nasium, a swimming pool, etc. 

Buildings of the second class differ from the first by the lack of 
one or more of the essential departments, a lack supplied by the hospital, 
as has been said. I think there can be no room for doubt that the 
self-contained home is the ideal, conducing as it does to greater freedom 
in management and approximation more nearly the environment of the 
school to home conditions. 

But, alas, there is also no room for doubt that such a home is 
more costly, not merely in the initial outlay, but chiefly in the extra 
cost of maintenance caused by duplication or division of departments 
already existing in the hospital. 



